**What is already known**

The emotional and physical challenges of emergency medicine render burnout a particularly acute problem for this population. Sense of meaning is a central factor that may be associated with burnout.

**What is new in the current study**

No studies have examined the significance of existential meaning derived from work as a protective factor against burnout in physicians. Some evidence regarding this relationship was found in studies examining other professionals. In light of these findings, the present study examined the impact of existential meaning on burnout in emergency physicians.

INTRODUCTION
============

Burnout is a syndrome involving mental and psychological exhaustion, a reduced sense of accomplishment and self-esteem, and depersonalization in individuals whose work involves dealing with people \[[@b1-ceem-15-074]-[@b4-ceem-15-074]\]. The syndrome develops as a response to an inability to cope effectively with prolonged stress at work \[[@b5-ceem-15-074]\].

While burnout has adverse effects in every occupational setting, it is particularly detrimental to physicians \[[@b6-ceem-15-074],[@b7-ceem-15-074]\]. Burnout in physicians is associated with poor mental and physical health, guilt, poor judgment, drug abuse, decreased satisfaction with work, sleep disturbances, hypertension, posttraumatic stress disorder, anxiety, alcoholism, and myocardial infarction \[[@b4-ceem-15-074],[@b8-ceem-15-074]-[@b11-ceem-15-074]\]. The specific emotional and physical challenges of emergency medicine (EM) render burnout a particularly acute problem for this specific population \[[@b11-ceem-15-074]\].

A comprehensive review conducted in 2013 identified only seven studies that examined burnout in emergency physicians (EPs) \[[@b4-ceem-15-074]\]. To the best of our knowledge, no studies have been conducted to examine burnout in EPs in Israel. Based on the few studies conducted, the following three clusters were found to increase burnout: 1) dissatisfaction with institutional/structural settings (e.g., specialty services); 2) work overload (e.g., an increased number of shifts per month and working hours per week); and 3) emotional issues (e.g., high levels of anxiety due to concern regarding adverse clinical outcomes) \[[@b7-ceem-15-074],[@b12-ceem-15-074],[@b13-ceem-15-074]\]. Factors such as support from others, academic activity, and work/leisure balance potentially increase resilience to burnout \[[@b4-ceem-15-074],[@b14-ceem-15-074],[@b15-ceem-15-074]\].

Sense of meaning is a central factor that may be associated with burnout. A sense of meaning has long been established as an essential factor in coping with difficult conditions \[[@b16-ceem-15-074]\]. Burnout can be characterized as a symptom of an inadequate level of existential meaning manifesting as reduced vitality on both somatic and psychological levels \[[@b17-ceem-15-074]\]. Moreover, some reports have indicated that a sense of meaning derived from work was associated with positive outcomes such as increased well-being, enhanced motivation, and happiness \[[@b18-ceem-15-074]\]. Nevertheless, to the best of our knowledge, no studies have examined the significance of existential meaning derived from work as a protective factor against burnout in physicians. Some evidence regarding this relationship was found in studies examining other professionals (e.g., teachers and managers) \[[@b19-ceem-15-074],[@b20-ceem-15-074]\]. In light of these findings, the present study examined the impact of existential meaning on burnout in EPs.

EM is a relatively new specialty in Israel; there are 28 general emergency departments (EDs) in the country. Physician staffing is variable, with regular emergency staff consisting of EM-trained physicians, and full-time non-EM-trained physicians, most of whom are trained in internal medicine or general surgery. After-hours care is provided mainly by residents in medicine, surgery, and orthopedics, who treat patients in the ED under the supervision of EPs. In total, there are approximately 300 physicians working in each ED on a full- or part-time basis, approximately 150 of whom hold board certification in EM. Residency training is available in two tracks: as a primary or secondary specialty (after board certification in internal medicine, surgery, anesthesiology, family medicine, or pediatrics). There are currently approximately 80 EM residents in training nationally.

The aim of the current study was to explore burnout levels and delineate the contributive and protective factors for burnout in EPs in Israel. This is particularly important in a local context, as a series of reforms and institutional changes implemented in the mid-1990s (associated with budget cuts and a general decline in the social status of doctors) led to an increase in burnout levels in physicians in Israel \[[@b21-ceem-15-074]\].

The hypotheses of the present study were as follows: 1) There is a high level of burnout in EP's, mainly due to large workloads. 2) A sense of existential meaning derived from work is a significant factor in countering and coping with burnout. 3) Negative emotions, such as worry or anxiety, increase burnout levels. 4) Factors contributing to well-being, such as work satisfaction and good work-family balance, are significant factors in countering burnout.

METHODS
=======

Study design
------------

This was a multicenter study involving a convenience sample of physicians who worked full-time in the EDs of 16 general hospitals in Israel. Institutional review board approval was obtained from the Tel Aviv Medical Center.

Study setting and population
----------------------------

Questionnaires were mailed to ED chairpersons, who invited full-time EPs to complete them. Informed consent was obtained prior to participation. It was impossible to ascertain the exact number of physicians who were invited to participate. As mentioned, the total number of full-time EPs working in EDs in Israel is approximately 300, but approximately 200 work in the 16 participating EDs. Seventy physicians responded (response rate 35%).

Survey content
--------------

The scale included demographic variables and information regarding training types, work and leisure time, involvement in malpractice suits and mental and physical health including mood and signs of depression and anxiety. The questionnaire included primarily closed-ended questions, with responses provided using the five-point ordinal polytomous Likert scale (with a "not applicable" option), with several open-ended questions and a space for general comments at the end. The specific content of the questionnaire items (originally in Hebrew) is shown in [Table 1](#t1-ceem-15-074){ref-type="table"}.

Burnout measurements
--------------------

The questionnaire was adapted from a well-established scale, the Maslach Burnout Inventory (MBI) \[[@b2-ceem-15-074]\]. The MBI contains 22 items used to assess the three burnout components: emotional exhaustion (9 items), depersonalization (5 items), and personal accomplishment (8 items). Physicians were considered to be experiencing burnout if they exhibited high emotional exhaustion and/or depersonalization scores \[[@b22-ceem-15-074]\]. A collective score was generated and compared with group norms published for nurses and physicians (emotional exhaustion, 22.19; personal accomplishment, 36.53; depersonalization, 7.19) \[[@b2-ceem-15-074]\].

Data analysis
-------------

Standard descriptive summary statistics were used to characterize the physicians. A series of nonparametric Mann-Whitney tests were performed to identify differences between burnout groups (burned out and not burned out) according to the test variables. Significant variables determined via these tests were entered as potential predictor variables in the logistic regression analysis, to identify the variables that were independently predictive of a disposition toward burnout (measured via the MBI).

Further analysis of participants' responses to the open-ended questions was performed to determine the subjective and relevant meanings that respondents attached to their work. Statistical analysis was performed using the IBM SPSS Statistics ver. 21 (IBM Corp., Armonk, NY, USA).

RESULTS
=======

Demographic characteristics
---------------------------

[Table 2](#t2-ceem-15-074){ref-type="table"} presents some of the demographic characteristics of physicians who participated in the study; 49, 14, and 7 were specialists, EM residents, and residents in EM as a super specialty (i.e., board certified in another specialty), respectively. 70% were male, aged 41 to 60 years, married, and had \>25 years of experience in medicine (for results concerning the other variables included in the survey see [Supplementary Table 1](#SD1){ref-type="supplementary-material"}).

Burnout
-------

In total, 61%, 51%, and 17% of respondents exhibited high emotional exhaustion, high depersonalization, and a low sense of personal accomplishment, respectively. In addition, 71.4% reported experiencing at least one burnout symptom based on a high emotional exhaustion or depersonalization score. Responding physicians' burnout characteristics are summarized in [Table 3](#t3-ceem-15-074){ref-type="table"}.

Predictors of burnout
---------------------

A series of nonparametric Mann-Whitney tests were performed to determine the differences between burnout groups (burned out and not burned out) according to the test variables. The test variables for which scores differed significantly between groups were as follows: smoking frequency (P\<0.05), satisfaction with work (P\<0.001), work-life balance (P\<0.05), extent to which work provides meaning (P\<0.05), social support (P\<0.05), feeling depressed (P\<0.001), lack of interest in daily activities (P\<0.05), preoccupying thoughts (P\<0.05), stress (P\<0.001), and worry (P\<0.001). All correlations were in the expected direction ([Table 4](#t4-ceem-15-074){ref-type="table"}).

Logistic regression analysis, including the significant variables outlined above as potential predictor variables, was performed to identify variables that were independently predictive of a disposition toward burnout (measured via the MBI). Two variables predicted burnout: 1) degree of worry (β=3.678, P\<0.01; 95% confidence interval \[CI\], 6.28 to 1.08) and 2) extent to which work provides meaning (β=-3.144, P\<0.05; 95% CI, -6.24 to -0.045).

Open-ended questions
--------------------

Open-ended questions facilitated the identification of the subjective and relevant meanings respondents attached to their work. First, analysis of the most satisfying elements of respondents' work indicated the dominance of factors that gave existential meaning to their work. Of the five clusters of responses identified, the following four dealt almost exclusively with existential meaning achieved via different aspects of participants' professional work. 1) Professional interest and challenge: a sense of self-fulfillment, the diverse and dynamic nature of EM, and treating interesting cases. 2) Meaningful relationships: contact with people, satisfying team work, and relationships with patients and families. 3) Excitement and adrenaline rush: excitement and immediate satisfaction in the treatment of urgent cases, and the need for rapid response. 4) Providing meaningful assistance: providing correct diagnoses, exerting a positive impact on others, contributing to society, and saving lives. Only one cluster of responses, those concerning financial remuneration, addressed factors that were not directly related to meaning in different aspects of work.

Analysis of participants' identification of the aspects of their work that did not satisfy them revealed that the majority of the clusters (three) included stress- or worry-related factors. 1) Stress and worry related to relationships with other staff members: stressful interactions with specific staff members, a lack of "a conversation culture" among staff, and unprofessional staff members. 2) Stress and worry related to contact with patients and their families: overbearing patients and families, verbal and physical violence perpetrated by patients, and self-centered and impolite patients and family members. 3) Stress related to the dysfunctional elements of the medical system: difficulty transferring patients to relevant wards, ineffective procedures and protocols, suboptimal environmental conditions, administrative pressures, and having to treat patients with routine medical complaints.

Other clusters included work overload and insufficient pay. Only one additional cluster was related to the meaning that work gave to life. This cluster consisted of insufficient professional challenge and interest: lack of opportunities and time to engage in research and attend professional conferences.

The following clusters appeared in response to the question concerning which element participants would change to increase their satisfaction with work. 1) Reduce work overload: reduce workload (increase the size of the workforce and treat fewer patients) and decrease working time (decrease the number of hours and shifts worked, limit the duration of shifts to 8 hours, and increase vacation time). 2) Increase pay. 3) Improve work atmosphere: improve teamwork in the ED and enhance cooperation between different hospital units. 4) Increase professional autonomy.

DISCUSSION
==========

The aim of the current study was to determine burnout rates in full-time EPs in Israel and identify the variables that explain these rates, both positively and negatively. In addition, we examined the sense of meaning, which is a crucial variable that has received no attention in the literature on burnout in EPs.

Significant burnout was reported by 71% of respondents. These rates are significantly higher relative to those observed for physicians in other specialties (up to 39%) \[[@b7-ceem-15-074]\] and EPs in China (25.4%) \[[@b11-ceem-15-074]\] but similar to those observed for EPs in the US (60% to 65%) \[[@b12-ceem-15-074]\].

Interestingly, high burnout levels were observed in participants who reported strong feelings of competency and work satisfaction, and 82% of participants reported medium or high competency levels (personal accomplishment), which was a similar finding to those of previous studies \[[@b15-ceem-15-074]\].

The main variables that were associated with burnout were work-life balance, satisfaction with work, a sense of existential meaning derived from work, social support, depressive symptoms, worry, stress, and preoccupying thoughts. Some of these variables correspond to the findings of previous studies. For example, work-life balance has repeatedly been found to predict burnout in internal medicine physicians, surgeons, and residents \[[@b23-ceem-15-074]-[@b26-ceem-15-074]\]. Israel has a strong pronatalist culture, which stresses the significance of family life; accordingly, work-life balance was a significant factor in decreasing burnout levels, which was also reported in another Israeli study \[[@b27-ceem-15-074]\]. Satisfaction with work was a protective factor against burnout, and distress and worry were associated with increased burnout \[[@b26-ceem-15-074],[@b28-ceem-15-074],[@b29-ceem-15-074]\]. As in other studies, there was no significant relationship observed between participants' demographic characteristics and burnout levels \[[@b12-ceem-15-074],[@b13-ceem-15-074]\].

Two other factors significantly predicted burnout: worry, which was also associated with burnout in previous studies \[[@b29-ceem-15-074]\], and meaning derived from work. While previous studies reported that a sense of competence and work satisfaction predicted burnout, to the best of our knowledge, no studies have identified the existential meaning derived from work as a significant protective factor against burnout in physicians. Individuals may feel professionally competent and satisfied with their work without necessarily achieving personal fulfillment or a sense of meaning in life.

The psychoanalytic-existential approach assumes that the root of career burnout lies in the human need to believe that our lives are meaningful and what we do---and consequently, who we are---are important and significant \[[@b30-ceem-15-074]\]. Frankl \[[@b16-ceem-15-074]\] suggested that the striving to find meaning in one's life is the primary motivational force in man. Becker \[[@b31-ceem-15-074]\] posited that work is a frequently chosen path to existential significance for many people.

The assumption that people experience burnout when they feel that their work is no longer significant has been supported in the past \[[@b32-ceem-15-074]\]. Nevertheless, some studies have reported that medical students emphasized factors other than a sense of meaning as important in choosing a career in EM. These factors include diversity in clinical pathology, emphasis on acute care, previous employment in an emergency setting, and flexibility in both practice location and work schedule in final-year medical students \[[@b33-ceem-15-074]\]; and hospital orientation, medical lifestyle, and varied scope of practice in entry-level medical students \[[@b34-ceem-15-074]\].

In contrast to these findings, the results of the current study suggest that a sense of meaning was an important influential factor in work satisfaction and burnout in the later stages of EPs' careers. In the early stages of professional training, it may be difficult to envisage the ways in which one's future medical practice should be developed to maximize individual happiness. Although less emphasis is placed on the aspects of EPs work concerning a sense of meaning in the early stages of their careers, a shift in focus is expected in later stages, as they may be exposed to unanticipated factors. For instance, while some research has suggested that entry-level medical students are less likely to report that social orientation was an important factor in their interest in EM \[[@b34-ceem-15-074]\], the results of the current study show a shift in emphasis toward meaningful relationships and the provision of meaningful assistance in the later stages of EPs' careers. This shift in emphasis may contribute to the high levels of burnout observed in full-time EPs in this and previous studies.

Considering the high price of burnout, there is clearly a need to develop interventions to counter burnout. In addition to factors that have previously been associated with burnout, the current findings highlighted the importance of existential meaning as a protective factor against burnout. This finding could guide the development of specific intervention programs that focus on methods of increasing the sense of meaning that physicians derive from their work. This is important, as burnout intervention programs often focus primarily on the objective aspects of work (e.g., workload or payment).

In view of the centrality of the meaning derived from work, it is surprising that so few studies have examined the processes involved in enhancing meaningfulness at work \[[@b18-ceem-15-074]\]. Furthermore, despite serious consequences, few studies have assessed interventions designed to reduce burnout levels and enhance the meaning derived from work \[[@b22-ceem-15-074]\]. These studies were characterized by small sample sizes and focused mainly on individual, rather than organizational interventions. Nevertheless, there is growing evidence that interventions designed to enhance the meaning derived from work decrease the incidence of burnout in physicians \[[@b35-ceem-15-074],[@b36-ceem-15-074]\]. For instance, physicians' ability to focus on the most meaningful aspects of their work is strongly negatively associated with burnout \[[@b35-ceem-15-074]\]. Mindfulness-based interventions have been associated with significant improvements in burnout scores and mental well-being in a broad range of healthcare providers \[[@b37-ceem-15-074]\].

The analysis of responses to the open-ended questions could offer preliminary directions for future research, such as examination of the centrality of meaning derived from the emotional aspects of medicine (e.g., forging relationships with other staff members and patients and their families). Further exploration of the involvement of the process of enhancing existential meaningfulness in EPs necessitates in-depth interviews that could facilitate the examination of different aspects of physicians' sense of existential meaning and how it develops over time and in different career stages. Specifically, identifying meaningfulness enhancing tactics may allow those tactics to be taught to burned-out physicians, decreasing their burnout levels.

The strengths of the present study include the broad and varied sample recruited from several medium and large hospitals, which increased the generalizability of the results \[[@b4-ceem-15-074]\]. The study's limitations include the sample size and response rate and the intentionally limited breadth of the questions.

No potential conflict of interest relevant to this article was reported.
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###### 

Results concerning the other variables included in the survey

###### 

Survey questionnaire

  Variable                                                                                    Scale
  ------------------------------------------------------------------------------------------- --------------------------------------------------------------------------------------------------
  Age                                                                                         \< 40, 41-45, 46-50, 51-55, 56-60, 61-65, \> 65
  Sex                                                                                         Male, female
  Marital status                                                                              Single, stable partner, married, separated, divorced, divorced/remarried
  What is the occupation of your partner?                                                     Open question
  No. of children                                                                             0, 1, 2, 3, 4, 5, 6, \> 6
  Do you engage in any physical activity?                                                     Never, rarely, regularly, engage in a lot of physical activity
  Do you smoke?                                                                               Never, rarely, medium degree, heavy smoker
  Do you drink alcohol?                                                                       Never, rarely, medium degree, heavy drinker
  Do you consume other substances?                                                            Open question
  Please indicate the setting of your practice                                                Open question
  If you practice in a university setting, what is your academic rank?                        Instructor, assistant professor, associate professor, professor, emeritus, not applicable, other
  How many years have you practiced medicine?                                                 \< 5, 5--10, 11--15, 16--20, 21--25, \> 25
  How many years have you practiced emergency medicine?                                       \< 5, 5--10, 11--15, 16--20, 21--25, \> 25
  Have you received other formal specialty training?                                          No, yes (elaborate)
  Have you received formal subspecialty training?                                             No, yes (elaborate)
  On average, how many clinical hours do you work in the emergency unit per week?             \< 30, 30--40, 41--50, 51--60, 61--70, 71--80, \> 80
  On average, how many clinical hours do you work outside the emergency unit per week?        \< 30, 30--40, 41--50, 51--60, 61--70, 71--80, \> 80
  How many on-call days do you take per month?                                                \< 3, 3--5, 6--10, \> 10
  On average, how many hours per week do you spend teaching residents/students?               0, \< 5, 5--10, 11--15, 16--20, \< 20, irrelevant
  On average, how many hours per week do you spend on research (clinical or basic science)?   \< 5, 5--10, 11--15, 16--20, \> 20
  On average, how many hours per week do you spend on administrative tasks?                   \< 5, 5--10, 11--15, 16--20, \> 20
  On average, how many weeks of vacation do you take per year?                                \< 1, 1--2, 3--4, \> 4
  Approximately how many minutes is your average daily commute to work?                       \< 10, 10--20, 21--30, \> 30
  Over the last 5 years, how many times have you been named in a malpractice lawsuit?         None, 1--5, 6--10, \> 10
  During the past 12 months, have you had suicidal thoughts?                                  No, yes
  To what degree are you satisfied with your work?                                            Very satisfied, usually satisfied, sometimes satisfied, rarely satisfied, not satisfied at all
  Please indicate what gives you satisfaction with your work                                  Open question
  Please indicate what makes you unsatisfied about your work                                  Open question
  Which change would most significantly improve your job satisfaction?                        Open question
  Do you suffer from any major physical illness?                                              No, yes (elaborate)
  Do you suffer from any major psychiatric illness?                                           No, yes (elaborate)
  To what degree do you agree with the statements below?                                      
   My work schedule leaves me enough time for my personal/family life                         Strongly agree, agree, neutral, disagree, strongly disagree
   My job gives me meaning                                                                    Strongly agree, agree, neutral, disagree, strongly disagree
   When difficulties arise at work I have someone to talk to about them                       Strongly agree, agree, neutral, disagree, strongly disagree
  How often do you experience the following?                                                  
   I feel depressed and hopeless                                                              Never, few times a year, monthly, few times a month, weekly, few times a week, daily
   I have little interest in my daily activities                                              Never, few times a year, monthly, few times a month, weekly, few times a week, daily
   I am under a lot of pressure                                                               Never, few times a year, monthly, few times a month, weekly, few times a week, daily
   I worry a lot                                                                              Never, few times a year, monthly, few times a month, weekly, few times a week, daily
   I have thoughts that I cannot get out of my head                                           Never, few times a year, monthly, few times a month, weekly, few times a week, daily
   I can't stop thinking of work even when I am not there                                     Never, few times a year, monthly, few times a month, weekly, few times a week, daily

###### 

Participants' demographic characteristics

  Variable                                    n (%)
  ------------------------------------------- -----------
  Sex                                         
   Male                                       49 (70)
   Female                                     21 (30)
  Age                                         
   \< 45                                      23 (32.8)
   45--60                                     38 (54.4)
   \> 60                                      9 (12.8)
  Marital status                              
   Single                                     6 (8.6)
   Divorced                                   2 (2.9)
   Widowed                                    1 (1.4)
   In a relationship (married or partnered)   59 (87.1)
  Years of experience                         
   \< 5                                       16 (22.9)
   5--25                                      21 (30)
   \> 25                                      32 (45.7)
   Missing                                    1 (1.4)

###### 

Physicians' burnout characteristics

  Burnout indices variable        n (%)
  ------------------------------- -----------
  Emotional exhaustion            
   Low                            14 (20)
   Intermediate                   13 (18.6)
   High                           43 (61.4)
  Depersonalization               
   Low                            23 (32.9)
   Intermediate                   11 (15.7)
   High                           36 (51.4)
  Personal achievement            
   Low                            12 (17.1)
   Intermediate                   29 (41.4)
   High                           29 (41.4)
  Burned out (high on EE or DP)   50 (71.4)

###### 

Results of Mann-Whitney tests performed to identify differences between burnout groups (burned out, not burned out) according to test variables

  Variable                                               P-value
  ------------------------------------------------------ ---------
  Age                                                    0.17
  No. of children                                        0.75
  Physical activity                                      0.28
  Smoking                                                0.05
  Alcohol consumption                                    0.15
  Years of practicing medicine                           0.48
  Years of practicing emergency medicine                 0.12
  Clinical hours in emergency unit (per week)            0.57
  Clinical hours outside the emergency unit (per week)   0.06
  On-call days (per month)                               0.55
  Hours teaching students (per week)                     0.9
  Hours spent on research (per week)                     0.74
  Hours spent on administration (per week)               0.09
  Weeks of vacation (per year)                           0.77
  Daily commute to work (in minute)                      0.07
  Job gives me meaning                                   0.05
  Social support                                         0.05
  Work-life balance                                      0.05
  Feeling depressed                                      0.001
  Lack of interest in daily activities                   0.05
  Feeling anxious                                        0.001
  Feeling worried                                        0.001
  Thoughts that I cannot get out of my head              0.01
  Satisfaction with work                                 0.001

[^1]: These two authors contributed equally to this work.
